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CALENDAR. 





2.—Annual Dance at the Savoy Hotel. 


and then suspended each other. 


| 
| 


| those of authority. 


Mr. Noel Coward and 
(more astonishing still), Mr. Ivor Novello have been 


booed ostensibly from the pit. The Hospital precincts 


| are so hedged round and protected that we are seldom 


subjected to the sound of voices raised in tumult, except 
It takes a tough lad to get through 


| an army of porters, dressers, housemen and nurses and 
| then make a row in the wards. 


| organ, the JouRNAL? 


But is it possible that some of this controversial 
rough stuff is being forced upon that most solemn 


We had ourselves idly noticed 


| that certain of its pages were becoming slightly more 
| argumentative lately, but we gather that its last number 


met with substantial disapproval in some quarters. 


| Our emissaries have even elicited by whom and on what 


| grounds complaints were made. 


We bow; but we 


| must add that no one must judge us in this era of loose 


| tongues a chance to give space to contesting pens. 


We would not (though we might) emulate that snappy 
daily that publishes an ‘‘ Open Letter’”’ to celebrities. 
We have no cartoonist who depicts our leaders in undig- 
nified attitudes, dresses them up first as schoolboys and 


| then as navvies, and humorously misinterprets them. 


9.15. 
Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
Sat., 3.—Rugby Match v. Plymouth Albion. Home. 
Hockey Match v. R.N.C. Greenwich. Away. 
Mon., ,, — 5.—Special Subject Lecture. Mr. Elmslie. 
Tues., ,, 6.—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 
Fri., Re g.—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
Sat., i 10.—Rugby Match v. Gloucester. Away. 
Hockey Match v. Royal Navy,Chatham. Home. 
Mon., ,,  12.—Special Subject Lecture. Mr. Scott. 
Tues., ,, 13.—Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 
Wed., ,, | 14.—Hockey Match v. Epsom. Home. 
Fri., ‘ 16,—Prof. Fraser and Prof. Gask on duty. 
Sat., »  17.—Rugby Match v. Mosely. Home. 
Tues., ,, 20.—Dr. Morley Fletcher and Sir Holburt Waring on | 
‘duty. 
Last day for receiving matter for the 
January issue of the Journal. 
Fri., »  23.—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. ; | 
Tues., ,, | 27.—Sir Thomas Horderand Mr. L.B. Rawling on duty; 
Fri., »  30.—Dr. Langdon Brown and Sir C. Gordon-Watson 


on duty. 








EDITORIAL. 





‘ies the Hospital stream has flowed on in its 
A 


and there to show that it consists in fact of 


fluid which might be ruffled by nearby breezes, the 
neighbouring world has been much vexed with gales. 
Members of Parliament have stormed at each other with 
the words ‘‘ We want the organ-grinder, not his monkey,” 





Mi) unassuming way with little but an eddy here | 


No, our critisicm of Sacred Tradition is done with the 
earnestness of the aggrieved. Our pages, we are proud 
to admit, are open to all intelligent and right-minded 
reformers whether or not we sympathize with them in 
detail. 


The Cambridge Graduates held their forty-seventh 


Dinner on November 23rd, at the Victoria Hotel. The 
Chairman, Dr. Barris, remarked upon the age of the 


| Club, and modestly suggested that his talents rather 


| than his personality had led the Club to invite him as 


| 


Chairman at that particular time. There was evidence, 


perhaps, of an approaching crisis in the slight falling off. 





- 
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in the number of new members, who, however, appeared 
to make up in quality what they lacked in quantity. 

The Club has been enriched by two gifts, a silver 
snuff-box, presented by Dr. Hugh Thursfield, and a 
portrait of the Founder. Dr. Barris closed by moulding 
more firmly into classic form several incidents of his 
career and of the careers of his disciples. Sir Percival 
Hartley suavely welcomed the guests. Dr. Thursfield, 
replying, thanked the Club for removing from Oxford 
Bart.’s men their one admissible fault, an 
inferiority complex. 

As guests of Dr. Morley Fletcher the Club crowned its 
formal enjoyments with the more delightful intimacies 
of Hairy Rouchy’s matrimonial agency, ably run by 
Mr. Vick. 


innate 


* ** * 


It is as comforting to one’s optimism to bring to 
light some latent talent as it is to find sulphur- 
granules in a chronic jaw discharge. No literary body 
of men will soon be able to keep pace with us in essay- 
writing without a substantial start. The alternative 
subjects for next month’s essay are :— 


‘** Surgico-Anezsthetical Rapport,’’ 
= 


‘*The Cultivation of a Conjoint Frame of Mind.’’ 








ANAESTHETIC VOMITING. 


Keita THOUGH the blessing of unconsciousness is 
(WK Vy, conferred by the anesthetist, yet oftentimes 
: » that 


Vomiting is a condition which we all find particularly 


sleep has an unpleasant awakening. 


unpleasant. It is still more unpleasant when one has a 
wound in one’s abdominal wall, and each retching 
movement makes one feel convinced that the sutures 
have parted. 

In the present state of our knowledge much can be 
done to lessen the likelihood of after-sickness ; and yet, 
complete absence of this most distressing condition 
cannot be guaranteed. The administration of the 
anesthetic has a great deal to do with the condition of 
the patient afterwards, for if badly given the patient 
may be very uncomfortable indeed. Unfortunately, 
there is still some unknown factor in the patient’s 
metabolism which influences post-anesthetic vomiting ; 
for however skilfully the anesthetic may have been 
given, some patients will be very sick, and others will 
not “turn a hair.” 





Mechanism of Vomiting. 
Vomiting is essentially a reflex act. The ‘reflex arc 
may be completed in one of several ways : 

1. Olfactory: The mere smell of ether to a patient 
who has been anesthetized with it previously is often 
sufficient to cause retching. A method of obviating 
this ‘‘ reminiscence ”’ is to place a towel soaked in vinegar 
over the patient’s mouth at the close of the operation. 
This lessens the likelihood of vomiting by removing 
the taste of ether. 

2. Central: In cerebral conditions vomiting is pro- 
duced by direct stimulation of the centre. 

3. Pharyngeal: Sometimes the mere insertion of a 
dental prop near the soft palate is sufficient to cause 
unpleasant retching. If a patient be too lightly anes- 
thetized the insertion of an air-way will cause vomiting. 

4. Gastric: Another very prominent cause of vomit- 
ing is an acute, gastritis caused by the swallowing of 
ether-laden saliva. 

5. Hepatic: In many diseases and disorders of the 
liver vomiting is a prominent symptom. 
phosphorous chloroform poisoning and acute yellow 
atrophy, etc., vomiting is a usual symptom. According 
to Gwathmey, both chloroform and ether cause some 
fatty degeneration of the liver. It is possible that much 
of the persistent vomiting after anesthesia is due to 
It ill becomes one whose knowledge 
of bio-chemistry is very limited to make statements 
with regard to this great branch of medicine, yet | 
think that much of the vomiting originates from liver 
upset. It is well known that a liver well charged with 
glycogen is less likely to be damaged than one which 
has been starved. 


In arsenic, 


this liver damage. 


In illustration of this the following case is reported : 
A little girl, et. 10, was giver. an anesthetic of chloro- 
form for twenty minutes, the operation being for hernia. 
At that time Mr. Brims and I were examining blood- 
sugars together. This child was prepared for operation 
in the usual manner; the anesthetic went apparently 
perfectly. Soon after coming round she began to vomit. 
This continued for over twelve hours, her face became 
flushed and her lips dry, and there was a suggestion 
of a yellow tinge in her sclerotics. The blood-sugar 
results showed a very low reading prior to operation: 
it was 0°03 mgrm. per c.mm. During anesthesia it 
rose to 0°14 mgrm. per c.mm., showing a gradual fall 
afterwards as the anesthetic was withdrawn.  For- 
tunately the child recovered with treatment. 


Pre-operative Treatment. 
We no longer starve and purge our patients unmerci- 
fully. Glucose, in the form of barley-sugar, is recom- 
mended to be given by mouth during the day previous 
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and up to two hours before operation. If the patient 
does not like barley-sugar, very sweet lemonade may be 
substituted. The body puts up a better fight against 
surgical shock when well nourished, and there is less 
likelihood of a ketosis afterwards. 

If the patient be nervous, morphine combined with 
hyoscine is of great help before operation. 


Morphine, 
it is true, occasionally causes nausea. 


Atropine, by 
preventing salivation, is also most useful. A very 
satisfactory preparation is ‘‘ hyoscine compound A,” 
B. W. & Co. This contains— 

Morphine 

Hyoscine 

Atropine 


Choice of Anesthetic. 


One should attempt to choose the anesthetic appro- 
priate to the type of operation to be performed. If 
abdominal relaxation is not required, plain gas-oxygen 
with no added ether or chloroform is almost the ideal 
anesthetic, for there is no unpleasant after-taste, and 
the patient is round almost immediately. For this 
ype of anesthesia, morphine and hyoscine are almost 
essential, and the dose for an average adult should be 
morphine gr. } with hyoscine gr. ¢$5 one hour before 
operation, followed by a further injection of morphine 
gr. § fifteen minutes before operation. Even after plain 
gas-oxygen there is sometimes vomiting. 

On the other hand, if full muscular relaxation is 
necessary then ether or chloroform must be used. 
Ether will often cause much vomiting, because the after- 
taste is so unpleasant. If a patient has had an anes- 
thetic of ether previously, and has been sick after that 
administration, then the taste of ether after a sub- 
sequent anesthetic will be quite sufficient to make that 
patient very sick indeed. This is where vinegar is so 
useful. It must be emphasized that a towel well soaked 
in vinegar be kept over the patient’s nose and mouth 
until consciousness supervenes, so that the taste of 
ether be reduced to a minimum. 

Much controversy has raged round the subject of 
chloroform. Properly used it is a most safe and satis- 
factory anesthetic. It is contra-indicated for children, 
in all severe toxic states, and in acute septic abdominal 
conditions. Where chloroform is to be used, glucose 
should invariably be given before operation. 


Induction. 


A smooth induction means a placid anesthesia. 
Whether the induction be rapid or slow does not seem 
to matter from the point of view of after-sickness, pro- 
vided that swallowing and salivation be prevented. 
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Undue “ crowding ” 


of the anesthetic agent is respon- 


sible for salivation, and for the resulting sickness in 
some cases, caused by the swallowing of ether-laden 
mucus. 

The use of gas or gas-oxygen at the commencement 
of anesthesia is strongly recommended, as the patient 
is wafted into unconsciousness in the most comfortable 
manner possible. 


Ketosis (sometimes called ** Acidosis”? in error). 

Occasionally patients get this condition after an 
anesthetic. Some observers state that almost 70% 
of patients pass acetone bodies in the urine after opera- 
When 
this condition occurs vomiting is often intractable. 
Thalhimer and Claudia Potter in America, and others, 
have been using glucose and insulin for the treatment of 
this distressing condition. 


tion, and other observers give smaller figures. 


They report some great 
One of my patients had been vomiting for 
two or three days, and was suffering from a ketosis. 


successes, 


She was given 200 c.c. of 10°, glucose intravenously, 
together with 10 units of insulin subcutaneously. 
Vomiting occurred once or twice after this during the 
following twelve hours, and then the dose of glucose 
and insulin was repeated. After this second injection 
vomiting ceased completely and the acetone bodies 
disappeared from the urine. 

I have treated a few cases with insulin and glucose 
during the operation. Of six cases the first five (all 
abdominal) did not vomit at all, but the sixth was very 
sick indeed. The patient was very fat and the operation 
was for gall-stones. It would appear from these few 
cases that the injection of insulin and glucose is very 
useful in some cases, but is not a specific. 


Phosphates. 

Bourne and Stehle have shown that there is a large 
output of phosphates in the urine during the twenty- 
four hours after operation. 
times the normal. 


This output may be ten 
During the anesthesia very little 
phosphate seems to be excreted. These observers show 
results which tend to prove that phosphates given per 
rectum after anesthesia diminish the vomiting. 
had no experience of this yet. 


I have 


Type of Patient. 


The frame of mind of the patient has much to do with 
the after-result. 
to be sick. 


One who is very nervous is liable 
‘‘ Suggestion ’’ in the hands of the late 
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Dr. Wilson, of Manchester, was very useful in the pre- 
vention of after-sickness. 


Treatment of Anesthetic Vomiting. 


The patient should be put back into bed, lying on 
the right side if possible. This enables the stomach to 
empty its contents into the duodenum more easily. 
As soon as the patient has recovered consciousness the 
sitting position should be assumed, and a “ donkey,” 
(i.e. a bolster arranged transversely and tied at each 
end to the head of the bed) should be placed under the 
thighs so as to maintain the sitting posture. It is much 
less distressing to be sick in this position than when 
lying flat on the back. 

Flatulence should be prevented as far as possible by 
the injection of pituitrin 0.5 c’c. together with eserine 
gr. yoo six-hourly, and by the giving of a turpentine 
enema. If the patient has been given morphine the 
enemata may be retained. 

Sadium bicarbonate, dr. 4 in a tumbler of hot water, 
if drunk down completely, will often stop vomiting. 
The large amount of warm water with sodium bicar- 
bonate washes the stomach free of the ether-laden 
mucus. The patient usually vomits the tumbérful 
almost at once, and a repetition of the dose will often 
stop the sickness completely. Too much sodium bi- 
carkonate, however, may cause alkalosis and aggravate 
the sickness. If vomiting persists in spite of this, 
iodine in I-minim doses in a wine-glass of water may be 
tried. Ice, to suck, has also produced good results. 

Chlorodine (tinct. chloroformi et morphine co.) has 
been recommended in doses of 5 minims every half 
hour. I have not tried this yet. 

Should vomiting prove intractable morphine should 
be given, and the patient encouraged to sleep if possible. 
Once sleep has supervened the patient usually wakes up 
relieved of nausea. 

Cocaine, gr. 7's, given in a little milk and repeated in 
half an hour, sometimes will cut short an attack of 
vomiting. 

Champagne is another remedy much recommended. 
If it be used, let the bottle be iced well, and let the wine 
be very dry and not at all sweet. It should be served 
in a dainty glass, so as to appeal to the patient as much 
as possible. When one is ill one’s palate is very con- 
trary, and what would be drunk with appreciation 
normally is thought to taste rather curious after an 
anesthetic. But if the wine be icy-cold it is doubly 
welcome, and the derangement of taste is not so notice- 
able. 

As a last resort gastric lavage is to be tried, and the 
insulin-glucose therapy undertaken, as recommended 
above. 
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MANNERS AND CUSTOMS IN GENERAL 
PRACTICE. 


A Lecture delivered at St. Bartholomew's Hospital on 
October 19th, 1927. 


(Concluded from p. 22.) 


For my part, I always welcome consultations for 
more reasons than one. The patient and the friends are 
encouraged by the feeling that they are doing all that 
can be done; it is an opportunity to me to talk over 
the difficulties of the case with another; and you must 
remember that those difficulties are not seldom entirely 
remote trom the disease from which the patient suffers. 
Often enough it is the family affairs or disagreements 
or what not that are as much trouble as the patient’s 
complaint; and you will find, as the family doctor, 
that you will have to bear the burden of some of these 
as well as treat the complaints. I have often thought 
that had I naught else to do than to treat the physical 
ailments from which people suffer, half the worries of 
general practice would be non-existent. It is often in 
this matter that a tactful physician or surgeon can be 
of such great help to the general practitioner. May I 
beg of those of you who aspire to being consultants 
to cultivate and practise the art of tactful talk for 
patients? For you to come out into consultation with no 
equipment beyond the latest bacteriological stunt, or 
theory of treatment, or latest sample of German drug, 
and to sit mum in front of the patient, is not going to 


go £2 wm a 


oe = © 
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help very much, though I confess it is profoundly 
interesting to me as the general practitioner; and (in 
parenthesis) I may add here that it would be difficult 
for me to appraise the great value to me of the talks 
I have had with my friends at consultations; I have 
learnt things from them which have been of the greatest 
value tome. You must learn how to talk to the patients 
and their friends; the psychical effect of that, quite 
apart from the purely medical treatment, is of the very 
greatest value. That mind has an effect on matter is 
obvious to any examinee who has suffered from diar- 
rheea nervosa or actor from stage fright; and so in 
the same way the consultant’s sensible explanatory 
talk to the patient and the friends is of the greatest 
help to them and to the general practitioner. This 


should be given after he has discussed the lines of | 


treatment with you. When you have a consultation, 
remember you are in a sense the host; your physician 
is an entire stranger, probably, where you are an old 
and trusted friend. Therefore when he comes in, it 
is your duty to put him at his ease with the friends and 
patient. You will be at the house before he arrives, 
so as to receive him; and you will not forget to intro- 
duce him to the people who are in the room when he 
is received. Then, after you have finished with the 
weather and the usual comments on the punctuality 


of doctors in keeping appointments, you will suggest 
to the friends that you would like to tell the physician 
about the case; and they will then discreetly retire 
to inform the patient upstairs that you will be up in a 


few minutes. You will have in front of you the tem- 
perature chart, properly kept by the nurse (e. g. in a case 
of acute pneumonia) with her report-book, in which she 
will have noted amongst other things the total input 
of fluid and output of urine (this is a most difficult 
thing to get nurses to do, but I always think it is a 
great help); then your prescriptions should be pinned 
together in order of date to the cover of the note-book. 
Thus you will be able, in conjunction with what you 
tell him, to place concisely in front of the consultapt 
all that is known of the illness, and its treatment up 
to date. You will then lead him upstairs and introduce 
him to the patient; and do not let him, if you.can 
help it, diagnose and discuss the case before he sees 
the patient, as it only wastes time; he has to do it 
again after seeing him. In the bedroom the physician 
is in charge, but you can often assist by seeing that 
things are made comfortable for hisexamination. Maybe 
he hesitates to sit the patient up when you know 
that it is quite safe to do so, or to have the abdomen 
uncovered, which the nursc, of course, should do for 
him. Do not forget that it is often more convenient 
to get a rectal examination done by the consultant than 
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to do it yourself. It may be resisted when you offer 
to do it, and will be acquiesced in when the consultant 
does. You then, if the nurse has not done so (and you 
have not always a nurse at hand), offer the physician a 
clean towel to wash his hands; and when he has grate- 
fully thanked you, he will lead you downstairs to the 
room to talk over the case. When you have finished 
your consultation, you call in the relatives and he 
explains things to them; if there is any difference of 
opinion as to diagnosis, he can quite well put it to them 
in some semi-humorous way and time will show which 
is right. Of course, if the difference is really a serious 
one, involving the line of treatment, e.g. a surgical 
operation, it may be necessary to suggest a_ third 
opinion. I would again warn you not to take umbrage 
or to let your amour propre be disturbed by the sugges- 
You 


have nothing to complain about; if people choose to 


tion of a consultation on the part of the patient. 


spend their money in fees to consultants, and yourself, 
who are you to hinder it? You can kindly say that 
you don’t think it necessary at the present stage of the 
case, but will gladly welcome it if they wish it. 
is one other point in this connection. 


There 
I have said you 
are the host of the consulting physician or surgeon ; 
therefore you must look after his comfort. He will 
be very uncomfortable if you let htm go away without 
his fee. His business is done on the C.O.D. svstem, 
and it is your duty to see that the patient’s friends are 
acquainted with the amount of fee and that they have 
the money ready. In the case of women, I generally 
offer to give it to the physician for them, as they are 
often embarrassed by these matters; the business men 
usually look after it themselves. If you do not know 
the proper fee, the consultant will tell you; and, like 
ours, their fees also have been increased 
since 1914. 

Now we pass on to your relations to your fellow 
practitioners ; and this 


in amount 


involves a few words about 
settling in practice. 

As you are aware, you can either sit down behind 
your plate and wait for patients to come to you, or you 
can buy a practice, or a partnership; you may also 
commence by going as an assistant for a time. If 
you do this last, you must bear in mind that you will 
be prevented by deed from practising in the near 
neighbourhood and for several miles around for a 
very long period afterwards ; if this were not provided 
against, a man might go as assistant, and immediately 
after leaving settle down in opposition and take the 
patients. It is in the country, perhaps, more than in 
town that these restrictions are so important. In the 
country there are a limited number of doctors, spread 
over a circular area of, maybe 30 miles in diameter ; 
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double the number of doctors, and the living, more or | who settle in your neighbourhood to have you as their 


| family doctor. 
Thus it is | 


important that, if you settle in the country, you | tioners and roughly to your patients, it will tell against 


less comfortable, which they have been able to obtain 
is reduced to much smaller proportions. 


| 


should take over a partnership or otherwise a pre- | 


existing business, and not attempt to squat behind | of the young general practitioner, especially in big 


In London and big cities his does not | cities, is to act for his neighbours in their absence. 
| 


| you are called to a patient who is a total stranger to 


However or wherever you settle in practice, your | you, it is necessary, if it is an emergency case (and in 


first duty is to call upon your fellow practitioners and | other cases it is wiser), to ascertain at once if they have 
In London and big cities you | 


will confine that to the men nearest to you, and to those | his interests under such circumstances ; 


most prominent in the medical activities of the district | he comes upon the scene, and then to retire, handing over 


| the future conduct of the case to him. You must not 


include in these the chairman and secretary of the | take advantage of a sudden emergency to say, ‘‘ This 


In| 


your plate. 
apply, as there is room for all. 


make their acquaintance. 


and to the senior men. I should recommend you to 
local Division of the British Medical Association. 
the country districts you will call on all those in your 


The reason for this is that from time to time you will 
require help yourself or have to give it to others, and it 
is desirable that you should know and be known before 
the occurrence arises. Acquaintance thus begun may 
not go very much further; your relations may remain 


to upset the friendly relations that should subsist 


between neighbouring medical men. I fear that in 


tioners is becoming more and more honoured in its 


breach than in its observance. You will hear young 


practitioners say, “I called on a dozen men when I | 
started and only two returned my call; what is the | 
I do not defend the discourtesy of those | 
who do not return the call; there is no excuse for not _ found to be a source of stability to a practice. 


stopping on one’s round and leaving a card, so as to | a patient wishes to transfer from one doctor to another 


” 


good of it? 


acknowledge the newcomer’s visit. I fear that as you 
go on you will find the world is made up of all sorts, 
and that there are those in the profession who have 
mistaken their vocation, and who would have been more 
suitably employed in other walks of life. 
I want to impress upon you is that it is your duty to 
say nothing of its being to your advantage to uphold, 
as St. Bartholomew’s men, these laudable customs, 
even if you find men from other schools have no manners 


themselves and cannot appreciate your good breeding. 


| patient.” 
town; probably these will be only four or five in all. 


But you may take it from me that if, 
on settling, you behave badly to your fellow practi- 


you all through. One of the most frequent occupations 


When 


sent for “‘ their own” doctor. It is your duty to protect 


to act until 


is a new illness, and I am called in; I shall keep the 
If you do that your colleague will accuse 
you of grabbing his patient. Of course, it is often an 


easy thing to do. The patient’s friends send for the 


| first man in the emergency, and perhaps they have not 


| feeling between. doctors about it: 


that sense of loyalty to their doctor which you find 
| in the constituents of good family practice; or they 
| are too shy to tell you who is their usual medical atten- 
those of acquaintanceship, or may progress to those dant; and thus it comes that you have at once the 
of friendship ; but see to it that nothing is done by you | 


safeguarding of the interests of your fellow practitioner. 


| You may even be urged to carry on the case, but do 


| not do it, except, of course, at the direct request of the 
London, and possibly in the big cities, this time-honoured | regular medical man. 


custom of newcomers calling upon the older practi- | attendant, of course you are free to continue with the 


; Case, 


If they have no regular medical 


It is far better, from every point of view, for 
you to keep on the best terms with your medical 
neighbour than to acquire by accident his patients ; 
and you may console yourself with the reflection that 
patients so disloyal to their own medical man are rarely 
When 


it is quite a simple thing, and there should be no ill- 
“Free choice of 
doctor’ is a slogan in connection with National In- 


surance matters, and it is pre-eminently the right of 
But what | 


every patient in every walk in life. All he has to do 


| is to write a courteous letter to his former doctor to 


ask for and-to pay his-account. When you take over 


| the patient you will ask him if he has let his former 
| doctor know, and that doctor should write to you and 


You never know how much depends upon these little | 


courtesies and niceties of life. I warned you about 
looking ahead when you start; you will find as life 
goes on that from time to time, if you are a courteous, 
well-spoken-of man, who keeps himself up to date, 
patients begin recommending others to consult you, 
or doctors in different towns advising their old patients 


tell you any medical details about the patient’s case, 
so that information acquired, for which the patient has 


| paid (e. g. X-rays, biochemical investigations, etc.), and 
| are, in a sense, his property, are handed over to you 
| in taking over the case; if this does not happen it falls 
| to you to let the out-going doctor know you have been 


| called 


in. Now that is the procedure which you, 


| always bearing in mind first the interests of the patient, 
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second, those of your colleagues, and lastly of your own, 
will follow, because you know it to be the best thing 
for everyone concerned. But I am bound to tell you 
that you will only too often find other doctors will not 
treat the matter in this way; none the less pitch your 
ideal of conduct at the top and strive all through to 
attain to it. 


Hortipay Work. 


The young practitioner will often be asked to act as 
locum for his neighbours during holiday time. In the 
towns, in general practice, I think the usual custom is for 
the locum to be paid half the fees which he has earned 
for the absentee. It is no small advantage for a young 
doctor to do work of this sort; his name gets known 
in the neighbourhood, and he gains his experience of 
managing patients in another practice than his own. 
so that his mistakes, if he makes any, do not fall so 
heavily upon him. You must, of course, be more than 
particular in looking after the interests of your friend 
on holiday ; you must be careful to avoid saying any- 
thing in criticism of him which might lead to the under- 
mining of the patient’s confidence in him. You may 
not agree with his methods of treatment of this or 


that case, but you will be wise before revising his ! 


methods to be quite certain in your own mind that 
those you propose to adopt will be better in every way 
for the patient; as soon as he returns you hand over 
all the patients to him and retire gracefully. It is his 
first duty, on his return, to receive from vou a list of 
the visits you have paid for him, to price out the amount 
of fees booked against the patients, and forthwith to 
send you a cheque for half the amount. I have omitted 
‘to say that any fees you take in cash from or in connec- 
tion with his practice belong to him, and are to be 
handed over by you. I believe some principals have 
been accustomed to delay paying their locums until 
the patients pay the bills. That, to my mind, is alto- 
gether wrong. The principal should stand the racket 
of the bad debts, and it is not fair to ask the locum to 
do so. 

You will find that you are often tempted by the 
patient to see a case through to the end, even though 
their own doctor has come back; you must on no 
account agree to do so; if you do, that will destroy your 
chance of acting as /ocwm in future for that man. The 
only occasion on which you can do so is if the principal 
himself, knowing all the circumstances, requests you to 
continue. Occasionally if happens that the patient 
has already made up his mind to change his doctor, 
and if you throw up the case on the doctor’s return will 
call in a third man. That is a very awkward position 
for you; but if your principal is a sensible man he will 





immediately say to you, ‘ Go on with that patient. I 
would rather, if he will not have me, that you, who have 
helped me and are my friend, should retain him, than 
that he should go to a stranger.” I always think that 
where a medical man is sick and another is called upon 
to do his work that work should gladly be done without 
payment. The direct expense of illness and the loss 
through not being able to look after his practice is a 
heavy handicap to a medical man, and it is a burden 
which may fall on any of us at any time; therefore we 
should each ‘‘ bear one another’s burden” gladly on 
this occasion. It may be you are acting thus and the 
principal dies, leaving a widow and family. You are 
then, as a rival practitioner, immediately faced with 
this problem: Is it best for you to buy the death 
vacancy in the ordinary way, or to facilitate the intro- 
duction to that practice of an entire stranger to the 
district. If you decide upon the latter course, which 
is the most difficult from your own point of view, it is 
your duty to help the widow in every way you can to 
introduce the new man to the patients; and you must 
do your best to induce the patients to give the new- 
comer a trial. The position is admittedly a very 
awkward one; because when a man dies the patients 
feel at a loose end and perfectly free to call in whom 
they like; and in like manner, the other doctors in 
the neighbourhood usually consider themselves free to 
accept the patients of the deceased without further 
inquiry or ado. The only advice I can give is for you 
to think of the widow and her interests first before your 
own, and to use all the tact of which you are possessed 
in dealing with the matter. 


I would like here to caution you about discussing 


your neighbours with the patients. The latter are 
quite ready to gossip about the doctors and other 
patients; your lips must be sealed, and whatever you 
may hear about doctors or patients, say nothing either 
for or against. I always rather enjoy, on the rare 
occasions when it has happened, when Mrs. Jones 
meets me in the street and says, ‘t Doctor, what is the 
matter with Mrs. Brown?” absolutely smothering the 
inquiry. You will be surprised what direct questions 
are sometimes put to you. 


GENERAL PUuBLIC. 


I should like to say a few 
relations to the public at large. 


words about 


your 
You are citizens and 
rate-payers in the borough or county wherein you 
settle; also you are educated men; therefore it is a 
right and proper thing for those who can do so to take 
an interest in public affairs. Moreover, if you take 


your share in them, it gives you an opportunity of 
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helping in the education of the public in health matters. 


local authority is a duty that may come to you later on, 
and I urge you to accept it, should it come your way. 
To be on your local Public Health Committee is an 


interesting side-line to general practice, and gives you | 
the direct opportunity of backing up the medical 
officer of health in his efforts to secure the well-being | 


of your fellow citizens. 


In these days, when so much 


is done for the community at large and paid for out of | 
the rates and taxes (not infrequently to the detriment | 


of the pocket of the general practitioner), it behoves 
the medical profession to play its part rather more 
actively than it has done in the past by serving on these 
committees and councils. 


be made against the impudent quackery that has 
become so rife amongst us of late years ; and while you 
must keep an open mind for all new lines of thought, 


you must use your judgment and your experience to | 


the full, and put it at the disposal of your fellow citizens 
on every opportune occasion. 








BRIGHTER SURGERY. 


do not permit more generous treatment of those * 
boys who have not won prises this term.” 
we commend F. A. 
pints of the milk of human kindness—a beverage he con- 
siders can be conveniently imbibed by both sexes. 


over kissing in a theatre. 
The prise is awarded to F. W. F. W. 


his manuscript ? 


where great variation is not possible. 

is no exception. 
Dadickey Moynihan would have us believe, are not likely 
to be many, as already a very high standard has been 
reached. 
can only be attained in surgery, as in everything else— 
by variation. 


Colour offers unending opportunities for originality : 
but more than this is necessary, and colour, rhyme and | 


rhythm is the only cure. Who of us has not been soothed 
to sleep on a hot summer afternoon’s round by the 
monotonous voice of a dresser, reading the usual note, 


| in indifferent English, 
Representation by you of your fellow citizens upon the | 
| the alphabet ? 
| “* Eyes: 


It is only by the continued | 
education and guidance of the public that a stand will | 


| theatres. 


and using those time-worn 
phrases, every one of which is as well known to us as 
It certainly is fascinating to read out— 
pupils equal; react to light and accommoda- 
tion ’’ for the first time, but even the most enthusiastic 
dresser finds it ’ere long an unimpressive introduction 
to his story, and reads it out shamefacedly and hurriedly, 
as if it tasted urpleasantly in his mouth. 

Furthermore, as an ex-dresser I complain that I 
was not allowed to express my own views sufficiently 
in my notes—they might have caused a flicker of mirth 


| at least on the faces of the listeners, and to arouse a 
| smile (according to a recent advertisement which I 


read the other day in the Mansion House train) is con- 
tributing something to our duty in life. ‘‘ Thou shalt 
not make a diagnosis ’’ was a battle-cry which even now 
I hear in my dreams, and I break into a cold sweat as 


| adrenalin pours out from my suprarenals, and instinc- 


tively lick my lips for the suitable excuse which I have 
never yet found. 

Let us have, then, music everywhere, in wards and 
The literary dresser will have full scope for 
his art, the musician fresh fields in which to prove his 
mettle, and the result will be a Littero-Chirurgical 
Renaissance such as has never been since Hippocrates 


| Was appointed the Roman equivalent of Casualty H.S. 

The essays submitted this month were of a gratifvingly 
high standard, and we regret that our means and space | 
of you | 
Particularly do | 
He would brighten surgery chiefly with | 
_ best when raised in abuse at the abortive efforts of his 
His | 
Perfect Path. Clerk” would warm the heart of a Cohn- | 
heim, but the father of asepsis might wring a ghostly hand | 
| checks, deep and shiny collars, wide bow ties, and flat- 

May we say 
how touched we were by the neat little ribbon bow adorning | 


In our notes, variations in metre will draw attention to 
vital points. Those surgeons who are modern enough 
will no doubt demand a high standard of vers libre. 
Fortunately, many can turn to the poets for a pattern. 
Let the Chief, whose baritone voice is only heard at its 


dresser to thread a needle, cultivate a habit of song. 
Imagine, therefore, it is about 1.30 p.m., and the. 
Chief finds his dressers in the Square attired in loud 


brimmed bowler hats: all wear waistcoats of the tradi- 
tional colour of the firm—yellow, pink and so on. The 
surgeon, of course, can dress less strictly (his dignity 


mH | is already well-established), and in hot weather what 
ONOTONY must be inevitable in all things | would be more impressive than to see him descend from 
Surgery | 


Advances in technique, Sir | (@ /a Lido) in loosely-fitting well-striped pyjamas, with 
| a sunshade if necessary, the colour scheme again em- 
_ bodying his firm’s colour ? 

Diagnosis is also unpromising, and brightness | 


his car and advance through the archway attired 


Throwing open the ward door where the sister and 


| nurses are arrayed for the round in their evening gowns, 
| he says—not 


‘Good afternoon, sister 
Not that prosaic greeting. 
sings— 
“I passed by your window, though no one was near, 
Good night and good morning—etc.”’ 


”. Heavens, no! 
In a full-throated voice he 


Now I have heard a surgeon call the roll; and with a 








ha 
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wrathful mien sternly ask for the absent ones. ‘This 
is surely a wrong spirit, and casts an immediate cloud 


on the company; far better is it to rejoice with those | 
who are present, and so the surgeon here with a beaming | 


eye mingles his basso profundo with the transitional 
tones of his dressers, the treble of the probationers, the 
soprano of the stripes, the contralto of the Belt and the 
falsetto of the sister as they all chant ‘‘ The more we are 
together.” Then the business begins. 
a pleasing tenor sings— 


The dresser in 


“T have a note to read-o.” 
Chief: “* Read me your note-o.” 
Dresser: “ Oh! I must tell of a nervous youth, 
With greasy skin and a carious tooth, 
And septic tonsils too forgooth, 
It’s exophthalmic goitre.” 


A clinical picture in verse is a fascinating ideal; and — 


the dolor, rubor, calor, tumor of Hippocrates is an 
early, and to my mind a poor effort. After all, Latin 
is an easy language for rhyme; make every word end 
in -orum or -issimus and there you are. But-to return. 
It is seldom that our female beds are occupied by patients 
of great beauty, but it does happen, and what is made of 
it? Nothing. Who, years, after reading the note, 
would dream that the owner of that lipoma was a vision | 
of ravishing loveliness such as seldom delights the eve | 
of man nowadays? | 
portraits in verse. 


Let us make our notes miniature 
Tell him— 


‘“* How lovely is her iris, sir, 
Her cornea how bright : 
Her eyelids fringed with lashes long, | 
React to me (and light). 
Her nasal bones sweep down with such a graceful 
curve to see, 
Her ears are delicately pink like fat with Sudan III,” | 


and he will put the specimen back more reverently on | 
the Museum shelf, and we shall have done something | 
to brighten surgery. 


“The Vicar of Bray” provides a good model for a 
short note: 


“* Commissionaire of forty-four, 
Complains he’s short of breath sir, 
He cannot do like me and you 
Because he’s fagged to death sir. 
I rather fix his appendix : 

It has a tender feel, sir. 
And so, in short, I think he ought 
To have a barium meal sir.” 


But let us now go down to the Theatre. 


changes in dress and colour are possible. 
dwell on those. 


Here endless 

I will not 
The anesthetist should be able to 
play passably on the saxophone and so entertain the 
waiting patient. And. then, what could be more 
appropriate than the brewer’s drayman with glycosuria 
and a carbuncle on the back of his neck breathing into 
the bag whilst the anesthetist chants : 


**Sweet and low, 
Puff and blow, 
Gallons of G.O.E.”— 


| into his cyanosed and cauliflower ear ? 


| 


Or should he 

prefer more recent composers, let him have-— 

| ““Go to sleep ma baby, 

Close your pretty eyes.” 

| The singer can easily acquire the requisite nasal tone 

| by wearing a pair of sponge forceps on his nose during 
this song. I believe the resulting marks are only 

transitory. 


The surgeon addresses his staff in Blake’s stirring 
metre 





“ Bring me my swabs of snowy gauze ! 
Connect the diathermy wire ! 

Give me a mask !—oh ! sister dear, 
Bring me my cautery of fire ! 

“*T will not leave this grisly scene, 
Nor shall my scalpel idle stand, 
Until I have this patient’s spleen, 
Reclining in my sterile hand.” 


Towards the end of the operation he is annoyed that a 
dresser has spent the time chatting inconsequently at 


the back of the Theatre. He therefore addresses a 


rebuke, not the abrupt sort which has so often seared 


our membrane tympanorum, but in Kipling’s genial 
manner * 
“* Now how to do splenectomy my friend you'll never know 
By saying, ‘ Oh how snappy, sir,’ and chatting to the pro; 


While better men than you scrub up, and spend an hour or 
more 


In picking Spencer Wellses off the non-aseptic floor.” 
Brighter surgery is not an improvement to be con- 
sidered at lcisure, but a necessity which must be forth- 
coming. 
Now a word about text-books. These are deplorably 
dull. I imagine that if every author was forced to 


| write his book in rhyme, redundant descriptions would 


vanish, long-winded theorizing would be discouraged, 
and we should have no eighteen-hundred-page tome, 
but a portable book of verse such as would make the 


| labyrinthine journey of the Underground a trip through 
, the underworld of fairyland. 
| plain cover inscribed SurGEry, by R. E. Tractor, or 
| SimpLeE Cystoscopy FOR Nurses, by SISTER SCOPE, 


Instead of a forbidding 


let us have on the front an attractive smiling damsel 
(such as often appears on popular magazines) complete 


| in bathing costume, reclining on the beach, but with 


the symmetry of her lumbar vertebre interrupted by 
a prominent spina bifida, and her smile marred by a 
hare-lip. The student, marking these defects, is all on 
fire to dip inside and learn how to remedy them, and the 
author has at once recruited a life-long devotee, sworn 
to overcome two of the greatest stumbling-blocks of 
contemporary surgery. 

The academic burden of to-day is full sore and heavy. 
As I cast a jaded midnight eye on my shelf, bending 
under its load of heavy volumes, I wonder if Surgery 
ever will be bright ! 


Centuries ago the complaint was 
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the same. Text-books and midnight oil both drained 
the paternal exchequer, and forced the writer 
Ecclesiastes thus to warn his would-be medico : 


of 


** And further, by these, my son, be admonished: of making many 
books there is no end; and much study. is a weariness of the flesh.” 


F.W. J. W. 








ANNOTATION. 


A CASE OF ASCARIS INFECTION. 

A boy, xt. 10, was brought to the Out-Patient Department, Free- 
town, with severe laryngeal obstruction of a few hours’ duration; 
restless, cyanosed, with loud stridor, recession of ribs, pulse 140. A 
view of the fauces could not be obtained owing to spasm of the muscles, 
While being examined he had a fit—head retracted, arms flexed, 
fists clenched, legs extended. and opisthotonos. Diphtheria being 
almost unknown here, and the eyelids being slightly oedematous, 
he was given adrenalin Nvij and atropin gr. ;j5 hypodermically. 
Within ten minutes stridor had ceased, and respiration was quiet 
and normal. Four hours later all symptoms recurred, and yielded 
to adrenalin alone. Next day there was slight stridor, with spasms 
similar to the first at intervals of a few hours, lasting a few minutes ; 
temperature 99°-100°5°. 

The dressers all declared the condition to be tetanus, of which they 
see a‘good deal. On the third day opisthotonos was persistent and 
spasms frequent. Ascaris eggs being found in the feces, santonin 
gr. V was administered on the fourth day. On the sixth*day three 
large worms were expelled and all symptoms disappeared. 

The writer remembers a case sent to hospital as ‘‘ acute abdomen ” 
and admitted as “ encephalitis lethargica ’’ which was relieved by 
the passage of a large mass of worms, and suggests that in all 
obscure nervous conditions, acute and chronic, in children, the 
feces should be searched for eggs— before lumbar puncture if possible. 








ABERNETHIAN SOCIETY. 


A clinical evening was held in the Abernethian Room on Thursday, 
November roth, at 5.30 p.m. Mr. Woodrow (Vice-president) was 
in the Chair. 

Four cases were shown: An obscure case of anemia, by Mr. 
Miles. A case of multiple aneurysms, by Mr. Davy. A case of 
chronic osteomyelitis, by Mr. Burrows. A case of diabetic arterio- 
sclerosis, by Mr. Spooner. 

A short discussion followed the exhibition of each one. 


CORRESPONDENCE. 


READERS’ OPINIONS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 

DEAR S1r,—I entirely agree with your correspondent “ W. K. P.” 
and ‘* A Subscriber ” in their censure of irreligious and cynical levity 
in a journal such as yours. In view of ‘ M.’s’”’ rejoinders, I should 
like to emphasize that there are many of your readers who are still 
old-fashioned enough to believe in such facts as God and the Devil, 
Heaven and Hell, Life and Death, Time and Eternity, in a biblical 
sense. We have been in Their Presence and felt Their Power. Such 
belief demands a sincerity and dignity in those whose profession 
deals with the realities of human existence. 

This is not at all inimicable to a full happy life with laughter and 
fun, but it cuts right across the face of ‘‘ garbage ’’ such as that which 
calls forth this letter. 

Let him who would scorn these facts first make sure that he can 
lay another foundation to maintain the stability of the universe. 

The Journat has had a great past, that it may have a great future 
is the sincere wish of 

Yours faithfully, 


Assam, November 7th, 1927. J. Nem Leitcu. 
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OLD STUDENTS’ DINNER. 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


S1r,—May I be allowed to make a few criticisms of the Old Bart.’s 
Dinner with a view to making the next one more popular and better 
attended. 

First I think that the Great Hall is unsuitable. It is dark and 
depressing, which qualities might be relieved if the diners would sit 
over their wine. This apparently is not allowed, the speed of the 
meal being indecent, the whole thing, speech included, being finished 
in 75 minutes. This may do for a school feast, but for a dinner of 
more or less mature gentlemen it is unthinkable. The majority 
of the Staff were conspicuous by their absence, doubtless engaged in 
some emergency work. 

I suggest that the precincts of the Hospital do not lend themselves 
to gaiety amongst the old Bart.’s students, and reek of daily toil to 
visiting men. I think that a brighter and lighter venue might be 
found elsewhere in the Metropolis, where one could enjoy one’s 
dinner with perhaps musical, entertainment; and not have to move 
from the table till closing time if necessary. 

That is my idea, for what it is worth, of making the Old Bart.’s 
Dinner more of a success. 

Yours faithfully, 
R. Murray Sanow. 

Roman Bank, 

Long Sutton, 
Wisbech ; 
November 11th, 1927. 


NOTES ON NURSING STAFF. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear Sir,—In certain quarters a storm of indignation has arisen 
concerning an article I wrote in the last number of the JourNat, 
and in which I made some remarks about the Nursing Staff. 

Two particular statemer.ts I made have caused offence. 

Firstly I said that several things in nursing required alteration, 
especially the nursing of fractures of the spine and femur. 

This appears to have upset certain persons (now retired), who 
consider that Bart.’s nursing is beyond reproach and that it cannot 
be perfected any further. 

I am in complete agreement with the universal opinion that a 
Bart.’s nurse is the best trained nurse obtainable, but such an 
attitude as the above is likely to lead us from the paths of progress 
into the slough of mental stagnation and retrogression. 

Medicine owes its progress to the critical faculties of its prac- 
titioners. 

Secondly, I said that House Surgeons have enjoyed a better 
general education than the Nursing Staff. For saying this I hear 
that my status as a “ gentleman ’”’ has been seriously called into 
question, but that is beside the point. 

It would have been better had I been more explicit and said 
general medical education. Whilst realizing that nurses do all 
they can to acquaint themselves with some of the allied sciences of 
medicine, it is quite impossible for them to have anything but a 
nodding acquaintance with chemistry, physics, biology, anatomy. 
physiology and the vast sphere of pathology. They do not spend 
two or three years of intensive study in the dissecting-room and 
physiological laboratory, neither do they examine morbid specimens 
thoroughly, and so, through lack of time and opportunity, they cannot 
help having only a very superficial knowledge of these subjects. 

I believe this to be true, and my motive for making this statement 
was not a reproachful one. 

I am submitting for publication a brief survey of a few points 
concerning the nursing in this Hospital that in my opinion could be 
benefited by modification. 

In hospital practice we are apt to lose sight of the ethical side of 
our calling. Its essentials are loyalty to one’s co-workers ; honesty 
about one’s mistakes; and to treat everyone, whether he is the 
chief, the house surgeon or a drunken tramp, with the courtesy 
and kindness expected of the Medical Profession. 

Yours faithfully, 
H. B. Statvarp. 

St. Bartholomew’s Hospital, E.C. 1 ; 

November 23rd, 1927. 


[We regret that Mr. Stallard’s article has been inevitably held 
over to the next issue.—Ep.] 
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STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
Sr. BARTHOLOMEW’s HosPITAL v. CAMBRIDGE UNIVERSITY. 


October 19th. For this game at Winchmore Hill, Cambridge 
brought down a strong side, though not their strongest. It may be 
said at once that while Cambridge were undoubtedly disappointing, 
we played better than before this season. Cambridge won by a 
goal from a try, a dropped goal and 2 tries—r15 points to mil. 
We were out-weighted forward, but we more than held our own. 
Outside the scrum we were beaten for pace. 

From the kick-off we were pleasantly surprised to see that the 
forwards were holding their heavier opponents. The backs tackled 
well. In attack our lack of speed was unfortunately demonstrated 
ten minutes from the start. A passing movement was started in 
their ‘‘ 25,” the ball coming across to Prowse on the left. When he 
received the ball Prowse was about fifteen yards from their line 
with no one in front of him, but he had only covered about two- 
thirds of that distance when he was well brought down. The backs 
attacked again, and Briggs was nearly over. The ball went dead. 
Cambridge replied by starting an attack in their “ 25”; they had a 
good overlap, but their wing was well tackled by Grace, who had 
come over from the opposite wing. The ball went across to the 
other side and one of their forwards scored far out. The good shot 
at goal fell short. 

Guinness made much ground by a well-judged short punt, but a 
forward kicked too hard and they were able to touch down. We 
were still tackling well but suddenly went to pieces and allowed 
their left wing to run along the touch-line and right round to score 
between the posts. The easy kick was successful. Their attacks 
were now looking more dangerous. During these last few minutes 
we were lucky not to have our line crossed again. The forwards 
were tiring, but good tackling, particularly by Frederick, and valu- 
able long kicks by Guinness and Grace kept them out. Windsor 
Lewis, though, dropped a beautiful goal for them from about 35 
yards out in mid-field. 

We were afraid that in the second half Cambridge would do much 
as they liked, but this was far from the case. They were playing a 
forward short after half-time, which, of course, made some difference 
in the scrums. At the commencement an attack by them was kept 
out. We replied, but again a forward kicked too hard, and they 
touched down. Guinness saved a dangerous situation by a remark- 
ably good fall on the ball. Prowse was prominent with a good 
tackle. The only score in this half came when one of their centres 
was allowed to cut through. The try was not converted. Soon 
after this our line was again several times in danger. Frederick 
relieved once, getting in his kick well, and Guinness tackled their 
wing near the corner flag. Apart from this patch towards the end 
of this half, when the forwards were not getting back, we had most 
of the game, but we couldn’t score. 

At full-back Frederick tackled well, but his kicking was not good. 
All the three-quarters tackled well. Their three mistakes in this 
respect were treated perhaps too severely, two of them resulting in 
tries. We liked Beilby, particularly the way in which he clung 
on to the opponent who tried to cutin. T. P. Williams was rescued 
from retirement again, and he and Guinness were always useful. 

We have said that the forwards scrummaged well, and maybe 
it is too much to expect them to be on the ball the whole time when 
they are out-weighted in the scrums. Still, the fact is that several 
times three or four forwards were struggling along many yards from 
the scene of action. R. N. Williams certainly has them better 
together now, but there is still room for improvement. We thought 
that Robertson, Capper and Scovell played particularly well. 

Team: E. V. Frederick (back); A. H. Grace, G. F. Petty, F. J. 
Beilby, C. B. Prowse (three-quarters) ; H. W. Guinness, T. P. Williams 
(halves); R. N. Williams (capt.), C. R. Jenkins, G. D. S. Briggs, 
W. M. Capper, H. G. Edwards, H. D. Robertson, F. G. V. Scovell, 
V. C. Thompson (forwards). 


St. BARTHOLOMEW’S HospitaL v, OLD LeEysIANs. 

This match was played on October 29th, under ideal conditions, 
on the Old Leysians’ ground at Wandsworth Common. Gaisford 
was unable to play at the last moment, his place being taken by 
Stokes, who luckily turned up to watch. Guinness did not play, 
Beilby moving to fly-half and Kirkwood accompanying Petty in the 
centre, The Old Leysians had several reserves playing because 
they have been so unfortunate with injuries this season. Their run 
of bad luck was unfortunately continued when Carnegie-Brown had 
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to leave the field ten minutes before the”end of the first half with an 
injured ankle. At that time they were leading by a goal to a try, 
but we improved in the second half and won by three goals from 
tries and two goals—2r1 points to a goal from a try—5 points. 

From the commencement our forwards showed a superiority both 
in the scrums and in the loose, but the passing by the backs lacked 
accuracy.- T. P. Williams played one of his best games and was 
always puzzling the defence. Ten minutes from the kick-off T. P. 
Williams received the ball from the scrum, ran left towards th« 
open side of the field and then turned round and flung a long pass 
back to Beilby on the blind side. Beilby passed to Grace, who ran 
well to score. Capper hit the near upright of the goal with his kick. 
Soon after this success a noticeable change came over the forwards, 
who became downright lazy, strolling about the field between the 
scrums in a most disgraceful manner. Ten minutes later, after more 
good work by T. P. Williams and Kirkwood, Petty was set going 
with Prowse in support on his left. He only had to pass to Prowse 
to give him an easy run in. Instead he elected to cut in, leaving 
Prowse and the open line, for their defenders coming across. The 
result was that an opportunity, such as is rarely presented, was lost. 
A few minutes later Carnegie-Brown got going within our ‘“ 25,” 
but was brought down from behind by Stokes. A scrum was formed 
near our line and they scored a try which was converted. It was 
then found that Carnegie-Brown had to leave the field. 

In the second half the forwards threw off some of. their laziness, 
but the Old Leysians worked like slaves, and tackled extremely 
well. From a line-out well in their ‘‘ 25’? Capper secured the ball, 
ran on and threw the ball out to Prowse, who scored near the corner 
flag. Capper failed with the kick. T. P. Williams set his backs 
going again and again, and with Beilby understanding him better, 
our attacks were more dangerous. Their backs were well up on us 
though, and their keen tackling stopped many at the start. Soon 
the ball came to Prowse, who being hemmed in kicked to the centre, 


| Jenkins was there waiting for it, but took his eve off the ball for a 


fraction of a second and dropped it. Stokes had a good drop at 
goal from about forty yards out, but fell short. The second half 
was nearly twenty-five minutes old when from a scrum in their 
“25”? Beilby cut through to score on his own, Capper converted. 
The Old Leysians paid a brief visit to our *‘ 25,’ and very nearly 
scored, Prowse relieved well. In the last three minutes we added 
two more goals. First Petty interrupted and gave Grace a chance 
to run away from the defence to score between the posts. Secondly 
T. P. Williams flung a long pass directly out to Prowse, who took it 
extremely well and ran in behind the goal. Capper converted both. 

Stokes, at back, was not overworked, but did what came his way 
efficiently. Both Prowse and Grace had a good day, Prowse playing 
particularly well. Of the centres Petty was more in the picture, but 
Kirkwood knows more about the game, we think, and will do better 
when he goes harder. Beilby played well at stand-off half and played 
unselfishly. T. P. Williams was in his very best form and was the 
genius of every attack. He always showed that he was thinking, 
watching them and watching his own outsides. The forwards started 
well and finished well, but there was no excuse for their slack in the 
first half. We thought that R. N. Williams, Capper, Roberston and 
Scovell played well. 

Team.—Kks. R. Stokes (back); A. H. Grace, G. F. Petty, E. M. 
Kirkwood, C. B. Prowse (three-quarters) ; F. J. Beilby, T. P. Williams 
(halves) ; R. N. Williams (Capt.), C. R. Jenkins, G. D. S. Briggs, W. M. 
Capper, H. G. Edwards, H. D. Robertson, F. G. Scovell, V. C. 
Thompson (forwards). 


St. 
November 12th. We are accustomed now to associate rain with 
our home matches, and this day was no exception. After a perfect 
morning, enough rain fell shortly before the game to spoil the handling 
at least in the first half. It was bitterly cold. In the first half there 
was no score. Early in the second half the London Welsh scored a 
neat dropped goal. This was followed five minutes later by Guinness 
scoring a try after Briggs had been well tackled near the line after 
a run of about 60 yards. The kick was not difficult, but was missed. 
It seemed to us a mistake to entrust to Bettington who was playing 
his first game of the season and therefore out of practice. Later each 
side missed fairly easy goals from penalty kicks, and on time Powell 
Scored a good try for them which was not converted. We were 
beaten therefore by a dropped goal and a try—7 points to a try 
3 points. 

In the first half we had decidedly more of the game than our 
opponents and should have scored. In the second half they did better 
moving Powell, the international, from the centre to scrum half— 
his natural place. Frederick played his usual sound game at full 
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back. Guinness played well in the centre and Beilby was good 
again at fly-half. Taylor,-who had had a few games as scrum-half 
in the “ A,” gave a distinctly promising exhibition at scrum-half. 
Many of his passes were impossible, but the ball was greasy. Much 
of his kicking was good, as was his defensive work. Twice he ran 
across the field badly. He must remember not to do this. Of the 
forwards Robertson hooked well and R. M. Williams, Jenkins, Briggs 
and Edwards played well. Both the outsides and forwards were 
guilty of kicking up the field to the full-back, where the international, 
Rees, was playing extremely well. The side is undoubtedly improv- 
ing. 

Team.—E., V. Frederick (back) ; A. H. Grace, G. F. Petty, H. W. 
Guinness, C. B. Prowse (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves); R. M. Williams (capt.), C. R. Jenkins, R. H. Bettington, 
G. D. S. Briggs, H. G. Edwards, H. D. Robertson, F. G. V. Scovell, 
V. C. Thompson (forwards). 

P. G. Levick, 
Hon. Treasurer. 
HOCKEY CLUB. 
St. BARTHOLOMEW’s HospitaL v. O_p ELsTONIANS. 

October 29th: Clare College, Cambridge, whom we were to play 
at Winchmore, scratched about three weeks before the match, 
but fortunatelv, through the agency of the Hockey World we managed 
to get a fixture with the Old Elstonians. At first it looked as if 
the game would be very one-sided: our forwards ran through the 
Elstonian defence time after time and scored. At half-time, however, 


their defence had improved considerably and quite held their own | 


against all our attacks. 

Immediately after the bully-off the forwards ran, through the 
Elstonian defence and Hartley scored with rather a weak shot, 
which the goalie mistimed. They attacked continually for the rest 
of the first half, and each of the forwards scored with the exception 
of Francis, who was being tried at inside left in the place of Iliff. 
Occasionally the Old Elstonians got away and made determined 
rushes on our goal, but the defence was usually too good for them, 
and they rarely caused anxiety to Windle in goal. At half-time the 
score already stood 5—o in our favour. 

Although the majority of the second half was spent in our 
opponents’ half of the field we only added two more goals to our 
score. This was partly due to the fine defensive play of the 
Elstonian backs and goalie, but it must be admitted that it was partly 
due also to their adoption of an entirely defensive game: often the 
majority of their team seemed to be blocking the circle in our attacks 
on their goal. 

The forwards showed good combination during the match, but 
the shooting was not up to its usual accuracy, especially from the 
numerous corners. The defence was rarely extended,.and it was 
to be feared that Windle spent a rather uneventful afternoon in 
goal; the monotony was relieved in the second half, however, by 
frequent conversations with two ladies on the touch-line. The 
goals were scored byHartley (3), Sinclair (2), Williams (1), Symonds (1). 

Team: R. W. Windle (goal) ; F. H. McCay, P. M. Wright (backs) ; 
M. S. M. Fordham, W. F. Church, J. H. Attwood (halves); M. R. 
Sinclair, J. W. C. Symonds, K. W. D. Hartley, R. H. Francis, A. G. 
Williams (forwards). 


St. BARTHOLOMEW’S HospITAL v. EMMANUEL COLLEGE, CAMBRIDGE. 


November 5th: The weather at Cambridge was rather dull and 
cold, but the ground was in magnificent condition, and although 
Emmanuel won by 4—3, the match was very evenly contested, 
and produced quite the best game we have had this season. 

The Emmanuel forwards attacked right from the start, and beating 
our defence rather easily, scored their first goal within a few minutes 
of the bully-off. They continued to press our goal and once or twice 
got clear away from our backs, who had under-estimated their 
speed and come too far up the field. Windle was called on to clear 
several times, but Wright and McCay soon rectified their mistake 
and settled down to play a good, hard-hitting game. The forwards 
were rather lifeless at first, but by swinging the ball about they 
started some good passing movements, and soon began to show the 
best form they have produced this season. Hartley was given a 
pass in front of the Emmanuel goal, and dribbling through their 
defence passed to Symonds, who scored our first goal. A few minutes 
later Hartley, getting a centre from Williams, passed to Francis, who, 
unmarked, scored with a good first-time shot. For the rest of the 
first half we did most of the attacking. We forced several corners, 
but failed to get another goal, and at half-time the score was 2—1. 

The game was fast and evenly contested in the second half, both 











goalies getting plenty of work. The Emmanuel centre-forward 
got a good centre from the right wing and scored with a shot that 
went over Windle’s head. Shortly after, Sinclair, who had been 
playing very well on our right, added our third goal. Towards the 
end of the second half Emmanuel scored another goal from a centre 
from the wing, and a little later they added their winning goal after 
a determined rush by their inside forwards. 

Hartley, Francis and Sinclair were in excellent form for the 
forwards, but Williams was not up to his usual game, owing to an 
injury to his foot. The half-backs were the mainstay of the team, 
and were very good, both in attack and defence. Windle gave a 
great display in goal and saved many a critical situation. 

Team: R. W. Windle (goal) ; F. H. McCay, P. M. Wright (backs) ; 
J. H. Attwood, W. F. Church, M. S. M. Fordham (halves) ; M. R. 
Sinclair, J. W. C. Symonds, K. W. D. Hartley, R. H. Francis, A. G. 
Williams (forwards). 


St. BARTHOLOMEW’s HospPITAL v. HENDON. 


November 19th: The directions to the Hendon ground appeared 
very simple—just Hendon—but after wandering round Hendon for 
half an hour we came quite definitely to the conclusion that it was 
not a simple matter, indeed we might still be enquiring for the ground 
if we had not had the good fortune to fallin with a car sent to search 
for us. The team arrived on the ground by devious routes, with 
the exception of McCay, but fortunately we were able to get Bateman 
to fill his place from the 3rd XI, and he made a very able substitute. 

At first Hendon attacked strongly, and Windle had to clear in 
several nasty situations. Our defence found it difficult to follow 
our opponents movements at this period of the game as a cold rain- 
storm swept over the ground. As soon as the conditions cleared a 
bit we got the ball away up the field, and Hartley, dribbling through 
the Hendon backs, scored our first goal. We continued to press, 
and from a mix-up in front of the Hendon goal, Symonds scored our 
second goal. Following this exchanges were fairly equal, Hendon 
made several attacks, and nearly scored on more than one occasion ; 
they found Windle in great form, however, and he cleared the ball 
to the wing on each occasion. ° 

In the second half the defence kept the Hendon attack well under 
control, and, as a result, they rarely got beyond our “25.” The 
forwards were continually pressing the Hendon goal, and they had 
misfortune in not adding to our score. Hartley put in a good shot 
but this was penalized for sticks by the umpire, who came down very 
heavily on this foul. 

By winning 2—o the team put up quite a good performance ; 
two of the 1st XI were away, and conditions were against good 
hockey. The half-backs were again a great source of strength to 
the team; Fordham at left-half playing a very good game. For 
the forwards Williams played a distinctly useful game on the left 
wing, sending across many good centres Symonds played a hard 
bustling game at inside right. 

Team: R.W. Windle (goal) ; H. F. Bateman, P. M. Wright (backs); 
M. S. M. Fordham, W. F. Church, J. H. Attwood (halves) ; W. C. 
Knight, J. W. C. Symonds, K. W. D. Hartley, R. H. Francis, A. G. 
Williams (forwards). 


GOLF CLUB. 


Saturday, May 21st.— Against South Bedfordshire Golf Club; 
played at Luton in squally weather. 


SINGLES. 


Soutu BEDFORD. 
W. Dixon 
M. C. Park 
P. Lovell 
R. O. Andrews 
D. Cook 
A. H. Clarke 
R. Chambers 
W. Wardill 


St. BARTHOLOMEW’S. 

H. G. Stanton 

N. V. Kendall. 

W. A. Barnes . 

C. E. Woodrow , 

G. Gordon-Williams . 

G. E. Garratt . 

H. O. White 

H. V. Burt 


Four-BaLtit FouRsoMES. 
Park and Dixon . . . 1 Stanton and Kendall 
Lovell and Andrews Barnes and Woodrow 
Chambers and Wardill White and Burt 
Clarke and Cook . Williams and Garratt 


I 
I 
I 
4 


~ 
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Result.—South Bedfordshire won by 10 matches to 2. Baunsomnc: 
May 25th.—Against Royal Wimbledon Golf Club, played at Wimble- | Mackay and Browne . . o Stanton and Kendall . a 
don in fine weather. An afternoon match, ro holes only being played | Harding anauBaker é oe Bares and bole ‘ rune 
in the foursomes. | Scott and H. V. Puryis . o  Tidswell and Williams eo 
SINGLES. | Lush and V. Purvis r we Harris and Bellamy . «4 “Ol 
Royat WIMBLEDON. St. BARTHOLOMEW’S. | a _ 
F. L. Hird (5 and 4). 1 W.A. Barnes . = 6° SO 2 2 
W. H. L. Cabell (6 and 5) 1 C.E. Woodrow . A eo Result.—Burhill won by 7 matches to 4. 
W. H. Newton (5 and 4) 1 R.Gordon-Williams . et 
R. McCallum (5 and 4) 1 G.E.Garratt . - o-| _— 
A. Turner (4 and 3) 1 E.K. Hole . + O] 
A. C. Witts (4 and 3) t HV.Burt 8.  . + 0} UNITED HOSPITALS HARE AND HOUNDS. 
- pe | At the Annual General Meeting of the Club, held in October, 
| E. B. Turner, Esq., Ch.M., Prof. W. Wright, M.B., D.Sc., F.R.C.S., 


Four-BALt FoursomeEs (10 holes). 


Hird and Newton E - oO Barnes and Woodrow (1 up) 1 

Cabell and McCallum (2 up). 1 Williams and Garratt + © 

Turner and Witts “ - oO Hole and Burt (2 up). I 
I 


Result.— Royal Wimbledon won by 7 matches to 2. 

It was intended to play 8 aside, but R. H. Bettington and N. V. 
Kendall were not available. 

Saturday, June 18th.—The match arranged with St. Albans was 
unavoidably scratched. 

Wednesday, June 29th.—Match v. Air Ministry Golfing Society. 
Played at Sandy Lodge in fine weather. 
matches to 2. Half-day match only. 


The Hospital won by 5 | 


Wednesday, July 13th.—Match v. Sandy Lodge Golf Club. Played | 
at Sandy Lodge. 
SINGLEs. 

Sanpy LopceE. St. BARTHOLOMEW’s. 
W.R.C. Young . o =H. J. Stanton (5 and 4) I 
G. G. M. Bennett (6 and 5) . . I  W.A. Barnes oO 
A. Galletly (4 and 3) - I C. E. Woodrow . 5 oO 
W. E. Sutton o  E. K. Hole (4 and 3) . I 
J. B. Waters (6 and 0 1 G.H. Stocker-Harris . ~ Oo 
= W. Clark o H.G.W. Hartley (z2and1). 1 

P. J. Stamp o 6A. R. Cutlack (4 and 2) I 
J. Frances-Markes o C.L. Carter (1 up) I 
3 5 

FourRsoMEs. 


Stanton and Hole 

Barnes and Woodrow 
(4 and 3j 3 I 

Harris and Carter (4 and 2) I 

Hartley and Cutlack . < *O 


° 


Young and Galletly (2 and *) I 
Bennett and Waters oO 


Sutton and Markes 
Stamp and Clarke (5 and a 


ee 


2 

Result.—The Hospital won by 7 matches to 5. 

Wednesday, October 19th.—Hospital Challenge Cup. Played at 
Sandy Lodge in fair weather. Sixteen players competed, of whom 
six returned cards. 

Result : 

1. A. R. Cutlack 
2. C. E. Woodrow. 86—7 = 79. 
3. T. H. Tidswell . . S7—3 = 84. 

There was a shilling sweepstake for which 12 entered; this was 

won by C. E. Woodrow. 


Saturday, October 22nd.—Match v. Burhill Golf Club. Played at 


83-8 = 75. 


Hersham. Heavy rain and wind most of the day. 
SINGLEs. 
BuRHILL. St. BARTHOLOMEW’S. 
W. E. Mackay H. J. Stanton 
J. S. Browne . ; N. V. Kendall 


G. H. Harding 

E. Baliol Scott 

G. R. G. Lush 

G. H. Brotchbie . . 
H. V. Purvis pee. - 
V. Purvis . 


W. A. Barnes 

T. H. Tidswell 

E. K. Hole - 

R. Gordon- Williams 

G. A. Stocker-Harris w) 
W. A. Bellamy . 


Go neen ecw oan ero 
»loooonoon 





| opponents who were new to us and of untried strength. 





and E. W. Brewerton, Esq., 
list of Vice-Presidents. 
The first match of the season, v. University College and Hospital, 
was run at Perivale on October 26th, and was won by 24 points to 31. 
. A. M. Stewart Wallace (U.C.&H.); 2, G. W. May (London) ; 
J. Armstrong (U. C. &H.); 4, J. Franklin Evans (London). 
gore scoring was— 
U FEEL GEL....2,.4;-5; 6, 7 = 24 58 
University College and Hospital, 1, 


F.R.C.S., L.R.C.P., were added to the 


, 8, 9, 10 = 31 points. 


Five Mives Hanpicap. 
On Wednesday, November 9th the 5 miles handicap was run. 
There was a very good attendance, 28 starting. 
Order of finishing : 


mins. secs, 


1. R. G. Gilbert (Bart.’s) (3$ mins.) 32 55 
2. A. I. P. Brown (London) (4 mins.) o-ae oO 
3. H. T. Croudace (Guy’s) . 14 mins.) ; «4 3 
4. T. K. Brownlees (Bart.’s) (3 mins.) . 34 34 


The fastest time 
5 SCCS. ; 


was that of G. W. May ( 
J. S:Hosley’s was the next best, 29 me 


L ondon), 


30 sccs. 


29 mins 


U.H.H.&.H. v. WESTMINSTER BANK. 
Or. Wednesday, November 16th, for the first time since the fixture 
was Started in 1923, we beat the Westminster Bank. 
The race was run at Hayes, over the 5-mile course, 10 a-side 
counting. Thirteen ran for the Bank and 22 for the Hospitals. 
Order of finishing : 


mins. secs, 


1. H.C. Harley (St. Mary’s) . x - 29 7 
2. G. W. May (London) . ; A : « 26 18 
3. F. V. Collins (Bank) . : P : 220) 25 
4. J. F. Varley (Bart.’s) ‘ : ‘ - 2 2 
The scoring was— 
WEE... , 2, 4, 9,9, 31, 12, 13, ¥9, 20: = 99 pomets: 
Westminster Bank, 3, 5, 6, 7, 10, 14, 15, 16, 17, 18 = 111 
points. , 





SWIMMING CLUB. 

A general survey of the past season shows a distinct advance on 
the previous year, and yet another step in the gradual progress 
which the Club is now making. 

Although analyses show that out of 15 matches played only 3 
were won and 1 drawn, all except 4 of these matches were against 
In the 
cup-tie we gained a convincing victory of 6—1 against King’s, and 
had very bad luck in the semi-final against U.C.H., when the score 
was 4—4 at no-side, and we lost 3 goals in the succeeding four 
minutes. Individual members of the team have been in better 
form owing to regular practice during the winter, and the team shows 
signs at last of playing as a whole instead of seven individuals. 

As to the future, weekly practices at Pitfield Street will have 
commenced by the time this appears in print ; a large regular atten- 
dance is confidently hoped for, both of old swimmers and of those 
wishing to learn water polo; if a fire in the changing-room is any 
temptation to new-comers they need not be ashamed of yielding to 
it. Several polo and swimming fixtures have already been made for 
the winter, and all swimmers are reminded that while a few enthu- 
siastic spectators do much towards getting the best out of a team, 
there is always something to be learned from just looking on. 

The Annual General Meeting of the Club will be held early in 
November, and all freshmen who are not already in touch with the 
Secretary are urgently requested to make themselves known to 
him on this occasion. 
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UNITED HOSPITALS SAILING CLUB. 

The past season has been, from many aspects, the most successful 
that the Club has yet had, although Bart.’s were unfortunate in 
having some rotten luck during the racing for the Sherren Cup. 
By a great effort the Club’s boatman managed to have all four 
dinghies available just after Easter, and they were all in constant 
commission until October 31st. 

In the single-handed sailing for the Wilson Cup, five of the entrants 
from Bart.’s competed in the preliminary heats on June 25th and 
26th and July 16th and 17th. Burt had bad luck in fouling a mark 
in the first round, but both Davy and Watts managed to get through 
to the final, in which the latter was ultimately successful. 

The Regatta was held on August 7th and 8th. The Sherren Cup 
(Inter-Hospital) was raced for under a new scheme. A series of 
races was held in which each Hospital competed an even number of 
times, and points were given for the place obtained in each race. 
The competing hospitals were: Bart.’s St. George’s, Guy’s. London, 
Middlesex and St. Thomas’s. Each hospital was represented by a 
team of four, who raced in pairs. A. F. Davy, F. J. Hobday, W. A. 
Richards and C. F. Watts comprised the Bart.’s team. 

Owing to a defect arising in one of the masts just before the racing, 
ten races of three boats had to be sailed instead of six races of four. 
Six races had been sailed on Saturday in a light breeze, but on 
Sunday the wind freshened, and in the eighth race one of the masts 
smashed completely. In the next race the defective mast of the 
spare boat was used—and held. There was now one race to go, in 
which Bart.’s and London and Middlesex were competing. The 
points were: Guy’s (5 races) 19, London (4 races) 14, Bart.’s (4 
races) 18. Bart.’s had, therefore, only to get second place (3 points) 
to win outright—but unfortunately they drew the boat with the 
defective mast. They held second place, however, until the second 
lap when the mast went overboard and there had to be a re-sail 
between Bart.’s and Middlesex for second place. Bart.’s unfor- 
tunately lost this and so tied with London and Guy’s with 19 points 
each. 

This tie was re-sailed on October 15th and 16th, Bart.’s being 
represented by Hobday and Watts. There were only very light 
airs, and the first race was only just completed before a flat calm 
on Saturday evening. Each hospital won one of the three races, 
but Guy’s secured two second places, and so won by two points. 

The Annual Dinner and General Meeting of the Club are being 
held on Wednesday, December 7th, at the Chanticler Restaurant 
at 7 p.m. It is hoped that as many as members possible will be 
present, as the future policy of the Club is to be discussed, having 
regard to the increasing membership and the suggested purchase 
of another dinghy. 

If anyone who is interested in sailing would like to have further 
particulars of the Club, and details as to the use of dinghies by 
members, ete., he should communicate with me for with the Hospital 
secretary]. CF. Ww. 


REVIEWS. 


Ture Conpuct oF MepicaL Practice. By the Editor of The Lancet 
and Expert Collaborators. Price 10s. 6d. 

Collections of articles reprinted from a, journal or newspaper 
always suffer from some handicap, however well written they may 
be, and this book is no exception to that rule. Taken individually 
the matter of each chapter is admirable and evidently written by an 
expert and an authority on the subject, but taken as a whole the book 
suffers from certain defects which must inevitably narrow its appeal. 
The ground covered is wide and includes much material that should 
be included in the instruction given to the student in the medical 
schools—and which certainly is included in the course of forensic 
medicine in at least one medical school, while-a substantial portion 
is of interest mainly to the young practitioner. 

All medical students would derive profit from and find much 
to interest them in these pages, and in particular the chapters 
relating to medical secrecy, the General Medical Council, certificates 
and notifications, covering, advertising, sale of poisons, medical 
evidence, coroners, actions for damages, poisoning, contain reliable 
and useful information and many valuable hints, but, although the 
chapters are grouped together in ‘“‘ parts ” under a common heading, 
the book lacks coherence. For example, no less than four chapters 
separate the chapter on the sale of poisons from the one which deals 
with poisoning and suspected poisoning—the former being grouped 








with subjects associated with the General Medical Council, while the 
latter is a “‘ medico-legal situation.” 

In the present state of the medical curriculum a large proportion 
of those who are granted medical diplomas find themselves legally 
qualified to practice but without any knowledge of their relation- 
ships to the public, the State, the law and their professional brethren. 
Common events which occur often in nearly all practices find them 
utterly unprepared and the result may be a serious loss of prestige, 
if nothing worse. In some medical schools this subject is dealt with 
as far as the allotted time permits, but the relative importance of 
this instruction is not at present recognized. The whole book 
therefore can be regarded as a useful supplement to the existing 
inadequate preparation for practice. 

Its slight tendency to prosiness may deter the average under- 
graduate from any serious study of this volume, but every medical 
practitioner will find most of it interesting and helpful. For the 
newly-qualified practitioner it should be regarded as an essential 
introduction to medical practice, the sections dealing with panel 
practice, medical assistants and partnerships, the public services, 
and income tax being particularly valuable. 


In Pursuit oF TRutTH: A COMPARATIVE STUDY IN SCIENCE AND 
RELIGION. By ALEX. Woop, M.A., D.Sc. (London: Student 
Christian Movement, 1927.) Pp. 122. Price 4s. net. 

The greater part of this book is devoted to an elementary criticism 
of the methods and limitations of scientific thought. The argument, 
developed to show the conceptual (as opposed to the real) nature of 
scientific thought, is reasonable, though the occurrence of loose 
statements such as “‘ The method of interpreting the complex in 
terms of the simple is logically tantamount to a reduction of the 
more to the less (italics added), and therefore a denial of the fact to be 
explained,’’ imposes the necessity of careful scrutiny of Dr. Wood’s 
simplest arguments. 

In his concluding chapter, Dr. Woods begins his comparative study 
in earnest. Scientific reasoning is applied to religious reasoning: 

Religion, like science, is a response to man’s need of something 
to correlate his experiences, and to the impulse to “‘ relate, to syste- 
matize, to make intelligible.”’ A religious induction, like a scientific 
induction, must illumine both past and future experiences. Jesus 
Christ is the great induction. Though verifications do not make an 
induction infallible, verification is the intellectual test of religious 
truth. In verification we find that religion is progressive, and if 
religious truth is imperfect, it is no proof that Jesus Christ is an in- 
complete revelation, but that our explanation of the revelation is 
incomplete. If this induction does not illumine as it should, it is 
as well for the student mind to leave such artificial puzzles that have 
no practical bearing. Perhaps, too, it would be dull if there was 
nothing more to be illumined and all was clear. Again, too much 
must not be demanded of so all-embracing aninduction. It is worth 
while hanging on to inconsistencies which may be reconciled than to 
go for a premature logical consistency. The life and personality 
of Christ is the great induction. We must verify it in our own lives. 
Such verification can only be of value through a direct experience of 
God. 

The argument is sketched here at length to show its incon- 
sistencies. We are first exhorted to use an induction we do not 
fully understand, and some inadequate illogical reasons are given 
for its possibly restricted use. We are to approach the verification 
(which the author states can never make an induction infallibly 
true !) of an induction by experience of that great induction—i. e. 
experience of God. 

The chapter is a glib rationalization of a system based on purel\ 
subjective religious intuitions (about which there can be no final 
agreement) by methods applicable only to systems based on objective 
facts about which there is a reasonable concensus of opinion. Th: 
result is nonsense, and can only strengthen the sceptic, bewilder the 
believer, or, what is probably more pernicious, foster predilections 
for loose and woolly thinking. 


HyMEN, OR THE FUTURE OF MARRIAGE. By NoRMAN HAIRE. 
(London: Kegan Paul, Trench, Triibner & Co., Ltd., 1927.) 
Price 2s. 6d. 


Life-long monogamous marriage is, I believe, the ideal to aim at. 
So Dr. Haire italicizes his orthodoxy, disarming the prejudices of 
those who regard an essay titled by a Mediterranean mame as one 
to be read with circumspection. But, like Andrew Undershaft, 





DECEMBER, 1927.] 


ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 47 





Dr. Haire may be accused of finding immoral reasons for saying the 
moral thing. He substitutes biological objections for prejudices, 
based (he finds) on Jewish morality, to incest and other sex per- 
versions. The monograph surveys briefly the whole field of sexology 
(Sexology! One longs for a Fowler to deliver us from so dissonant 
a hybrid.) Sex education, pre-marital relations, and prostitution 
are treated much as Mr. Shaw and Mr. Wells have treated them. 
The future is to be in the hands of the psychologist rather than in 
the law-maker’s, while birth-control, sterilization and ectogenetics 
may be commonplaces of the new age. 

Dr. Haire is sound, interesting, and keeps to the point. He is 
also depressing, perhaps because he has no place for that marital 
glamour which, to some minds, is the only gilt to the pill. But the 
depression is salutary. 


MATERIA MEpiIcA, PHARMACY, PHARMACOLOGY AND THERAPEUTICS. 
By Sir Wittram Hate Wuire, K.B.E., M.D.(Lond.), M.D. 
(Dub.), LL.D.(Edin.). 19th edition. (London: J. & A. Churchill, 
1927.) Pp. 712. 

This most convenient little book is known to so many students and 
practitioners in its earlier editions that the present one needs little 
description. 

The older sections on therapeutics and pharmacology have been 
revised and brought completely up to date, and to them have been 
added descriptions of some newer drugs and treatments. 

Among these are sanocrysin, parathyroid, various antisera, 
protein therapy, bismuth in syphilis and lead in cancer. 

The great advantage of this book is that it contains all that the 
average man wants to know about the standard drugs and their 
administration in a compact, pleasant and very useful form. 


Mixpd AND ITs MECHANISM. By Pavut_ BousFIELD, 
L.R.C.P., and W. R. BousFIE.Lp, K.C., F.R.S. 


It is some time since one has read a book of such interest, pre- 
senting, as it does, quite a novel conception of the nature and working 
of the human mind. It would appear that the main theory brought 
forward is of a mechanistic character, being based vn the assumption 
that ‘‘ psychons’”’ and “ psycho-plasm”’ are the fundamentals of 
mind. This hypothesis undoubtedly places the views thus held on 
a similar basis to those held by physicists as to the part played by 
protons and electrons in the material world, but only differing in 
order of magnitude. 

This theory of a central psychic organ with its material and 
dynamic elements, although very attractive, must certainly trespass 
against the views held by many psychologists. 

The authors do not show any acquaintance of the ‘ wave 
mechanics ”’ of Schrédinger and others, yet in their hypothesis they 
are obviously endeavouring to keep abreast of modern developments 
in intra-atomic mechanics—an attempt which must assuredly 
commend itself to followers of physiogenesis. 

From this aspect the authors propound the ‘“‘ principle of reso- 
nance,”’ which, by a system of “ resonators ”’ of varying vibratory 
indices and reactions, provides a materialistic framework upon which 
the working of mind is carried out. Their theory of etheric wave 
action in the domain of human psychology is greatly enhanced by 
attractive and stimulating subject-matter, which provides valuable 
material for future speculation by students of psychology and others 
who desire to approach the subject from a more materialistic point 
of view. 

The book is full of quotations, some of considerable length, but 
none the less extremely instructive, and the method of summarizing 
at the end of each chapter greatly amplifies the value of the book. 

In dealing with the Lamarckian theory of evolution at some 
great length, the authors have provided illuminating material and 
convincing proofs of this hitherto rejected doctrine. The book is 
cleverly written in an agreeable style, and the authors are to be 
congratulated in propounding a conception of so novel and fas- 
cinating a character with regard to the mind and its mechanism, 
and it may indeed prove the foundation stone of a new school of 
psychological thought. 


M.R.C.S., 


‘CLINICAL RESEARCHES IN ACUTE ABDOMINAL DISEASE. 
Cope. Second edition. 
Milford.) Pp. 214. 


The second edition of this well-known book includes a new chapter 
on ‘‘ Extravasation of Bile,’”’ based on a Hunterian lecture in 1925, 
a short note on a rare form of ascending enteritis causing intestinal 


By ZACHARY 
(Oxford University Press : Humphrey 
Price ros. 6d. net. 





obstruction, published, like the other, in the British Journal of Surgery, 
and a hitherto unpublished research on the subject of shock. ‘This 
long and interesting chapter arrives at a definition of ‘‘ shock ” in 
its less aggravated form, the compensating mechanism by which, 
for instance, the abdomen may be full of blood and yet the pulse 
may remain normal in frequency and of good volume being stressed. 
A very full account is given of shock in abdominal disease, with 
illustrative cases. An instructive analogy is drawn between secon- 
dary wound-shock and shock following relief of obstruction due to a 
band. There are a number of new illustrations, chiefly in connection 
with this chapter. A good book for the more advanced, but always 
interesting reading. 


MODERN METHODS IN THE 
COSURIA AND DIABETES, 
12s. 

This book is addressed to the busy practitioner and should prove 
a safe guide to those unfamiliar with the modern treatment of 
diabetes. It contains a valuable description of the varieties of 
blood-sugar curves commonly found and of their relation to gly- 
cosuria of no serious import. The detailed accounts of the simple 
routine tests are welcome, but it appears doubtful if the space 
devoted to the more complicated determinations, such as that of the 
plasma bicarbonate, is as well utilized. 

Prof. Maclean still advocates treatment by fasting for periods as 
long as five days, and his ladder diet contains weekly fast days 
The value of this policy has been challenged in many quarters, and 
it is of interest to find Prof. Maclean advocating it so strongly. 
He seems rather unduly reluctant to advocate insulin therapy for 
cases not readily controlled by diet. 

In the treatment of coma he rightly emphasizes the importance 
of combating the circulatory collapse, but he ignores the fact that 
infections play an important part in precipitating acidosis and coma, 
and the need for a thorough search for such complications. 


DIAGNOSIS AND TREATMENT OF 
By HuGH MacLean. Pp. 212. 


GLy- 
Price 


TOMLINSON, 
Price 2s. 6d. 


THE CANCER QUESTION. 
& Cox, 1927.) 


(London: Bailli¢re, Tindall 

This handbook, on a new theory of the causation of malignant 
disease, is in the main a recapitulation of the various known theories, 
with a further suggestion by the author, which is unsupported by 
any scientific evidence. We cannot recommend its study. 
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EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 
The following degree has. been conferred : 
B.Chir.—Walker, F. H. A. 
UNIVERSITY OF WALESw 
D.P.H.—Donelan, C. J. 


Royat COLLEGE OF PHYSICIANS, 


The following have been admitted members: 
Dicks, H. V., Erian, A. 


Conjoint EXAMINING Boarp, 
Pre-Medical Examination, October, 1927. 
Chemistry.—Ford, A. R., Morgan, G. O., Hole, E. K. 
Physics.—Ford, A. R., Morgan, G. O. 


First Examination. 
Anatomy.—Little, G. S. R. 
Physiology.— Rowe, J. T., Knox, J. S. 


Part I, 
Part I, 


Second Examination (Old Regulations). 
Part I. Anatomy.—Adams, F, P. 
Part II, Pharmacology and Materia Medica.—Wallace, A. F. 


The following have completed the examination for the Diplomas 
of M.R.C.S., L.R.C.P., and had the Diplomas conferred upon them : 

Beattie, W. J. H. M., Clark, W. A., Colman, N. B., Darke, E. G. C., 
Farfel, S., Hutton, W. A., James, E. T., Knowles, K., McMaster, 
A. M., Nicholson, W. A., Pagan, A. T., Pimblett, G. W., Preiskel, D. 
Rainey, P. R., Roache, W. V., Robertson, I. M., Roderick, R., 
Russian, A. de la C., Salt, P. G., Sinclair, M. R., Spooner, E. T. C. 
Tweedie, D. R., Wilkin, W. J., Wood, W. A. 


CHANGES OF ADDRESS. 


Bet, Surgeon-Commander K. DicsBy, R.N., No. 1 Residence, The 
Royal Marine Depot, Eastney, Portsmouth. 

Brown, R., 185, Evering Road, Upper Clapton, E. 5. 

CHOLMELEY, M. A., Stretton House, Church Stretton, Salop. 

Currey, E. F. N.,; 50, Strada It-torri, Sliema, Malta. 

DE Caux, F. P., 25, Weymouth Street, W. 1. 

Dicks, H. V., 45, Leinster Square, Bayswater, W. 2. 

. FarFEL, S., 42, Regents Street, Yeoville, Johannesburg, S. Africa, 

GARROD, Sir ARCHIBALD E., Wilford Lodge, Melton, nr. Woodbridge, 
Suffolk. 

MattBy, H. W., 56, Rectory Road, Stoke Newington, N. 16. 

Morr, E. D., 24, Guilford Street, W. C. 1. (Tel. Museum 6261.) 

Owen, E. F. D., The Clinic, The Sherwood Colliery Company, Mans- 
field, Notts. 


SopEN, W. N., Leopardstown Park Hospital, Stillorgan, co. Dublin. 
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“Pain in the Right | pz Caux.—On October 29th, 1927, at 25, Weymouth Street, to 








| Storrs, Lt.-Col. R., R.A.M.C., Officers Mess, Freetown, Sierra 
Journal of Mental Science, April, | 


| Wican, W. C., Mpondas, Fort Johnston, Nyassaland. 
** A System of Surgery,” by | 


Leone. 


APPOINTMENTS. 


Benton, D., M.R.C.S., L.R.C.P., appointed House Surgeon to the 
Queen’s Hospital for Children, Hackney. 

Darley, W. W., M.R.C.S., L.R.C.P., appointed House Surgeon to 
the Dudley Road Hospital, Birmingham. 


| Davies, C. Stms, M.R.C.S., L.R.C.P., appointed Senior Resident 


Medical Officer to the General Infirmary, Worcester. 

Owen, E. F. D., M.R.C.S., L.R.C.P., appointed Chief Medical 
Officer to the Mansfield Clinic, Notts. 

Sparks, J. V., M.R.C.S., D.M.R.E.(Cambs.), appointed Hon. Radio- 
logist to the Alexandra Hospital, Swanley. 

West, R. G. RANyarp, M.B., M.R.C.P., D.P.H., appointed Assis- 
tant Tuberculosis Officer to the County of Warwickshire. 


BIRTHS. 


Jeanette, wife of Dr. Francis Percival de Caux—a son. 

HeEcKForb.—-On September 27th, 1927, at Chichester, Sussex, to 
Gwendolen Louise, wife of Dr. Frank Heckford—twin sons. 

Moore.—On November roth, 1927, at 27, Welbeck Street, Mary, 
the wife of Sir Alan Moore, Bart., of a daughter. 

Scott BRown.—On November gth, 1927, at Riverhead, Sevenoaks, 
to Peggy (née Bannerman), wife of W. G. Scott Brown, M.B., 
B.Ch.(Camb.)—a daughter. 

VERNEY.—On October 30th, 1927, at 28, Clifton Avenue, London, 
N.3, to Ruth (née Conway), wife of E. B. Verney—a son. 

WELts.—On November 18th, 1927, at West Bar, Banbury, to Vera 
(née Grantham-Hill) and Dr. C. J. L. Wells—a daughter. 


MARRIAGES. 


Cronk—SuHarp.—On November 14th, 1927, at St. Stephen’s, Hamp- 
stead, N.W., by the Right Rev. the Lord Bishop of Ely, Herbert 
George Cronk, M.B., to Mary Sharp, late of Sarawak. (Australian, 
Singapore and Borneo papers please copy.) 

Dicks—JEFFERY.—On November roth, 1927, at St. Andrew’s, 
Holborn, by the Vicar, Henry Victor Dicks, to Maud Jeffery. 

PEearson—Bunn.—On October 22nd, at Eaton Parish Church, 
Herbert William, youngest son of Mr. and Mrs. Pearson, Chelten- 
ham, to Etheline Mabel, daughter of Mr. amd Mrs. Bunn, 
Norwich. 

SouTHAM—Foor.—On November 21st, 1927, at all Saints’, Ennis- 
more Gardens, by the Rev. Eric Southam, assisted by the Rev. 
A. H. Streeten, Arthur H. Southam, younger son of the late Mr. 
and Mrs. F. A. Southam, of Manchester, to Dora L. Foot, elder 
daughter of the late Mr. W. H. Foot, of Putney, and Mrs. H. Foot, 


of Esher. 
DEATHS. 


CHOLMELEY.—On October 30th, 1927, at Forest Edge, Forest Row, 
Sussex, Henry Patrick Cholmeley, M.D.(Oxon.), aged 68. 

LANGFoRD.—On November 1st, 1927, at ‘‘ Chescombe,”’ Guildford, 
suddenly of heart failure, Charles Harris Langford, M.B.(Lond.) 

Stoman.—On November 5th, 1927, at 5, The Mount, St. Leonards- 
on-Sea, Herbert Sloman, M.R.C.S, L.R.C.P., aged 74. 

THompson.—On November 12th, 1927, at Stargill, Kew Road, 
Richmond, suddenly, Maitland Thompson, M.R.C.S.(Eng.), 
L.R.C.P., L.M.(Edin.), formerly of Hemel Hempstead, Herts, aged 
66. 

Woopv.—On October 30th, 1927, at Hockwold, Brandon, Suffolk, 
after a long illness, Henry Utting Wood, M.R.C.S., L.R.C.P. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiTAL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone: 
City o510. 














